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CHHATTISGARH MEDICAL COUNCIL: RAIPUR

(Estd.on 26-2-2001 U/s 3 of the Chhattisgarh Ayurvigyan Parishad Adhiniyam 1987, C.G Govt, Adaption order 2001
on 20-2-2 5 ] 8 : gy pos .
First Floor, Dr. Balmukund Sharma Clinic, Kankalipara, Near Nagar Nigam Ayurvigyan Hospltal, laipur 492001 (€0, )

" arl edics i1 1Y t
4 Tel. & Fax No. 0771-2543393 www.cgmedicalcouncil.org F-mail: cg_medicalcouncil@yahoo co.in

No.CGMC/Elec.-MCI/QmS/105 16 Raipur Dated - /y/.;,,///

Notification for Election of one M.C.I. Member from Chhattisgarh State
Whereas one member is (o be clected from amongst the Medical Practitioners of Chhattisgarh
State to the Medical Council of India, under section 3(1) (C) of the Indian Medical Council Act,
1956, 1, Director Medical Education, State of Chhattisgarh, Raipur, who is the Returning Officer, for
the same, request all Medical Practitioners who are registered with Chhattisgarh Medical Council in
the category of Medical Graduates of Indian or recognized Foreign Universities whose qualifications
are included in the First of Second or in part 11 of the Third Schedule, to the Indian Medical Council
Act, 1956, to elect a member from amongst them,

Copies of Medical Registers will be available at the Directorate of Medical Education, Old
Nurses Hostel, D.K.S.Bhawan Parisar, Raipur and shall be open to inspection during office hours i.c.
from 11 AM to 5.30 PM on working days. Copies of Medical register will also be available on the
website of Chhattisgarh Medical Counicl www.cgmedicalcouncil.org, Directorate of Medical
Education www.cgdme.co.in and Department of health and family welfare www.cghealth.nic.in

Any person, registered amongst Graduates of Indian or recognized Foreign Universities whose
qualifications are included in the First or second or in part II of the Third Schedule to the Indian
Medical Council Act, 1956, whose name is also entered in Indian Medical register and who 15 a
citizen of India, can be nominated as a candidate for the clection. Such nomination shall be made by
mean of a nomination paper in a prescribed form which will be supplied by the Returning Officer to
any candidate who applies for it at the office of Directorate of Medical Education, Old Nurses
Hostel, D.K.S. Bhawan Parisar, Raipur- 492001 (C.G.). This notification is also available in the
department website of www.cghealth.nic.in and www.cgmedicalcouncil.org also.

I, thercfore fix :-

(a) 25Sep.2018, 5 PM as the last date for receipt of nomination papers, and upto 28 Sep.2018, 12
noon for withdrawal for nomination and scrutiny of nomination papers,

(b) 29 Sep.2018 publication of final list of candidates for election.

(¢) 03 Oct.2018 will be the last date for registering objection.

(d) 08 Oct.2018 for dispatch of voting papers to all registered medical practitioner.

(e) 23 Oct.2018 for the Poll voting papers to reach the Returning Officer not later than 5 PM on
that date.

(f) 24 Oct.2018. 12 noon for scrutiny and counting of votes and declaration of result, at the
Lecture hall No.6, Pt.J.N.M.Medical College, Raipur (C.G.)
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EORM No. I

Nomination paper (See Rule 11)

Election under clause I of sub-section (1) of section 3 of the Indian Medical Council Act,
1956

Name of candidate ... e A R
Father's name
AGe  ——— PSPPI
Nature of qualification
Registered number in the

state Medical Register

VB LN

--------------------------------------------------------------------

- Address A R e 7 v
7. Signature of proposer .. N ;
8. Registered number of S

proposer in the State Medical
Register
9. Signature of seconder ... B e S e S S S
10 Registered number of T
seconder in the State Medical
Register

Declaration by the candidate

I hereby declare that I agree to this nomination.

Signature of the candidate

This nomination paper was received by me at hour on the (Date).

Returning Officer

Instructions
2. Nomination papers which are not recelved by the Returning Officer before (hour) on the

(date) will be invalid.

2. The names of the proposer and seconder, as they appear in the State Medical
Register and their registered qualifications should also be clearly written below their

respective signatures.



